Omphalocele is the most common congenital defect of the abdominal wall and in a large percentage of cases it is associated with chromosomal anomalies. In this case report during the regular ultrasound examination at 11 weeks of gestation, omphalocela, whose scope was 90% of fetal abdomen, was diagnosed. Karyotype analysis showed the presence of chromosomal aberrations 47 XX + 18 (Edwards syndrome). After the presentation of the severity of congenital anomalies and characteristic of the Edwards syndrome patient decided to terminate the pregnancy.
Introduction
Omphalocele is the most common congenital abdominal wall defect [1] . With omphalocele, the intraabdominal viscera herniates into the base of the umbilical cord and the herniated viscera is covered by the peritoneum and amnion. The incidence of omphalocele reported in the literature varies considerably, ranging from one in 4000 to 5000 live births [2] [3] [4] [5] . Omphalocele is known to be a part of various anomaly syndromes, such as Beckwith-Wiedemann syndrome, pentalogy of Cantrell, and omphalocele exstrophy imperforate anus spinal defects syndrome [6] [7] [8] . Overall, associated structural anomalies have been noted in 27% to 91% of fetuses with omphalocele [9] , and abnormal chromosomes, mainly those of trisomy 13 Patau Syndrome [10] and trisomy 18 Edward's syndrome have been reported in 20-50% of cases [11] . Recent studies have shown that the contents of the omphalocele, rather than it's size, are a strong predictor of karyotype [12] . With current availability of high-resolution ultrasound technology and widespread use of prenatal ultrasonography, accurate antenatal diagnosis of omphalocele can be made as early as 12 weeks gestation [13] . But the most reliable diagnosis after 12 weeks of pregnancy is the analysis of fetus karyotipe.
Case report
The patient is 32 years of age, without hereditary occurrences in family history in the second pregnancy has shown up on a regular ultrasonographic control at 11 weeks gestation. During routine obstetric ultrasonography in our prenatal diagnostic center the fetal omphalocela was detected. The ultrasound examinations were performed with real -time sonographic equipment (Simens Quantum 2000), using a 3,5MHz probe, both by a sonographer and a staff sonologist. Crown -Rumphi-Lenth (CRL) was 4,56 cm, which corresponds to 11,3 week of gestation. The nuchal translucency was 1,9 mm (physiological limit), heart rate, fetal movement and presence of nasal bones were registrated. There were no observed associated anomalies of the fetus. 
Discussion
Prenatal ultrasound exams can detect congenital anomalies, as a consequence of chromosomal aberrations that can be confirmed by cytogenetic analysis. Prenatal diagnosis of Edwards syndrome is only possible by cytogenetic analysis of fetal samples (chorionic villus sampling, amniocentesis, cordocentesis) or after the birth of a child. Some common congenital anomalies that can be detected by prenatal ultrasound in Edwards syndrome are kidney malformations, structural heart defects (ventricular septal defect, atrial septal defect, patent ductus arteriosus), intestines protruding outside the body (omphalocele), esophageal atresia, growth deficiency, and arthrogryposis (a muscle disorder that causes multiple joint contractures at birth).
In the present case, after the discovery of ultrasonic fetal omphalocele at 11 weeks of gestation, genetic analysis of the fetus was performed, which showed the existence of chromosomal aberrations (trisomy 18-Edward's syndrome).
If omphalocela exists independently, if it is not associated with genetic or chromosomal syndromes, regular ultrasound scans can investigate the predictive value of omphalocele circumference/abdominal circumference (OC/AC) ratio -a measure for the relative size of the omphalocele in order to avoid perinatal complications and to decide of the time and the manner and of delivery [14] . In our case, this ratio was 0.9.
The possibility of surgical correction after childbirth, proper neonatal care and delivery in special facilities that include a possibility of modern perinatal care and neonatal tending reduce perinatal mortality of infants. The occurrence of omphalocele in 1/3 of cases might lead to premature birth even when a karyotype is normal. In the case of association of omphalocele with Edwards syndrome, parents are suggested an abortion because the treatment of congenital anomalies of the children and delicate treatment of mental retardation, and other alternative methods have been controversial and caused a dilemma in the further course of treatment. The termination of early pregnancy in a patient with genetic anomaly is undoubtedly an advantage in suggested issues and significantly reduces morbidity and mortality of mothers [15] .
In our case we would like to suggest the importance of determining the OC/AC ratio before the 12th week of gestation in order to timely implement CVS (chorionic villus sampling) and found a possible abnormal karyotype which would constitute an indication for termination pregnancy in the first trimester (D & C).
Conclusions
Considering that the ompahlocela is often conjoined with chromosome anomaly, the early non invasive diagnostic is essential because it allows the termination of pregnancy to be performed early. We suggest that any OC/AC ratio over 0.5 represent an indication for CVS. 
